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This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 \1.S.C 439 or 440.

Use Only
:9‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
,g.
’?"rm . .4’
1. File Number U- 1888 2. Fiscal Year Covered From:
3‘@&% 1 /.1 / 2006 Though: 12:/ 31/ 2006
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name gohn : W Wilhelm Name UNTTE HERE
Labor Qrganization File Number  000-511
P.O. Box, Bidg., Room No., if any P.Q. Box, Building andg Room Number, if any .
Street 275 geventh Avenue ‘ - Streel 275 Seventh Avenue
City New York City  New York
State New York ZIP Code +4 10001 State New York ZIP Cods +4 10001
5. Position in labor organization. R .
Pres ident/ Hospitality Industry

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other sconemic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City )
State ' . ZIP Code +4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicablz penalties of the Jaw, that all of the information
submitted in this report (including the infarmaticn contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

Signed Qﬂ‘—PM,\ [/O ﬂ/ E’W ﬂ/\ on 3 /Z?/a 5 ‘1212) 385<7000 T

Date Telephone Number

1

V
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Name of Person Filing john wilhelm

File Number U- 1888

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Aﬁaigmﬁatéd Bank

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 15 Union Squaxré

City New York

Stats New York ZIP Code +4 10003

9. Business deals with:

X a. Labor Organization
b. Trust

c. Emplover

10. If 8.b. or 9.c. is checked give trust or empicyer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State S ZIP Code + 4

11.a. Nature of such daaling.

Bank Director, no stocks.

11.b. Approximate collar value of such dealing.

12.a. Nature of interest held or income received.

Fees $21,820.00
Meals $§532.61

12.b. Amount.

$22,393

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.0. Amount of payment.
13.b. Is the Business an Employer or Consultant 7
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Name of Person Filing John Wilhelm

File Number U-

01888

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value frem a business (*) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name HEREIU Fﬁhd
Trade Name, if any:
P.O. Box, Bldg., Room No,, if any

Street 711 North Commons Drive

City Aurora

State T1linois ZIP Code +4 60504

9. Business deals with;

X a. Labor Organization

b. Trust

c. Employer

10. 1f 9.b. or 8.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Strest

City :

State ' ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximats dollar value of such dealing.

12.a. Nature of interest held or income received.

Reimbursed E&xpenses

Hotel $67°7.
Transportation $ 29.
Misc. $239.,
Meals $334.

61
00
21
32

Spouse (Elizabeth Gilbertson) Salary $252,000.09

12.b. Amount.

$253,285

Form LM-30 (2003}

Page 3 of 4




Name of Person Filing John Wilhelm

File Number U- nigsgs

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing 10, or otherwise dealing with the business of an employer whose employees your labor organization reprasents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dzaling with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Leraéh Coughl 1n étoia et al
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany guite 1900
Street 655 West Broadway

City san Diego

State california =~ ZIPCode+4 92101

9. Business deals with:

a. Labor Organization

x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Lerach Coughlin is & law firm that represents the
Amalgamated Bank and has represented UNITE HERE
trust funds. My son Thomas Wilhelm is an associate
in the firm.

11.b. Approximat dollar value of such dealing.

12.a. Nature of interest held or income received.

Christmas gift from Thomas Wilhelm 12-06 $300
Other gifts and meals from Thomas Wilhelm in 2806
$300

12.b. Amount. $600
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